Atrial fibrillation is an uncommon cause of syncope (Jansen et al., 2015) . However, multiple large cohort studies have shown an association between atrial fibrillation and syncope among the general and elderly population (Jansen et al., 2015; Ruwald et al., 2013) . Several proposed pathways provide a pathophysiologic link between AF and syncope (Benjamin, 1994; Brignole et al., 1993; Jansen et al., 2015; Leitch, Klein, & Tee, 1991) . AF is associated with an abnormal neural response, including carotid sinus hypersensitivity, increased vagal tone at the onset of tachycardia, and increased rates of orthostatic hypotension, all of which can lead to syncope (Brignole et al., 1993; Leitch et al., 1991; Mcnicholas, Tobin, O'Callaghan, & Kenny, 2017; Wong et al., 2011) . This can be exacerbated by polypharmacy, as commonly encountered in older people (Ruwald et al., 2013) .
To date, only three clinical studies have shown a link between AF and syncope in older patients (Jansen et al., (2015) ; Mcintyre, Liebrecht, Daba, & Seifer, 2016; Ibrahim et al., 2017) . As of yet, there has been no study dedicated to describing the rates of AF among older patients with ILRs for unexplained syncope. An ILR may establish a temporal relationship between AF and syncope. If AF is shown to be a common diagnostic rhythm in this population, then this may help promote further studies, particularly on the implications of ILR-detected AF in stroke and anticoagulation for patients with unexplained syncope.
The primary aim of this study was to estimate the prevalence of AF as the diagnostic rhythm concurrent with syncope (symptomrhythm correlation) among patients ≥65 years old who received ILRs for unexplained syncope. Our secondary aim was to identify characteristics that are associated with AF in this population.
| ME THODS
This was a two-center, retrospective chart review of patients ≥65 years old from syncope clinics at two tertiary academic acute care facili- is further subclassified as with rapid ventricular response (heart rate >100 beats/min), with normal ventricular response (heart rate at or between 60 and 100 beats/min) or with conversion pauses (sinus pause of greater than or equal to 3 s following atrial fibrillation). Data were collected at baseline and at follow-up appointments. We followed participants for up to 3 years or until the date of their ILR explant. We compared patients with and without AF using Fisher's exact test for categorical variables and the Student's t test for continuous variables.
| RE SULTS
A total of 222 patients (124 females, 98 males) were included, with an average age of 80 ± 8 years. A diagnosis of cardiac arrhythmia was made in 98 patients (44.1%), based on symptom-rhythm correlation (i.e., cardiac arrhythmia during pre-syncope or syncope). The time from implantation to diagnosis of a cardiac arrhythmia based on symptom-rhythm correlation ranged from <1 month to over 3 years (median of 18 months). A diagnosis of AF through symptomrhythm correlation was made in 17 (7.7%) patients. Atrial flutter was found in three (1.4%) patients (Table 1) . Other arrhythmic diagnoses identified by symptom-rhythm correlation are identified in Table 1 .
When age was stratified, the incidence of AF increased with age (65-<75 years old: 1.4%, 75-<85 years old: 2.7%, ≥85 years old: 3.6%).
AF was documented in three asymptomatic patients.
Of the participants with AF and symptom-rhythm correlation, 10 (58.8%) had rapid ventricular rates, while three (17%) had conversion pauses (Table 2 ). Eight were placed on anticoagulation, eight were started on rate-controlling medications, and four had pacemaker implantation (Table 2 ).
There were significantly fewer males (11.8%) in the AF group when compared to the no AF group (46.8%; Table 3 ). Age and the prevalence of hypertension, diabetes, stroke, and ischemic heart disease were not statistically different between the AF and the no AF group (Table 3) .
| D ISCUSS I ON
This retrospective, two-center observational study found AF to be a common diagnostic rhythm (7.7%) for syncope among patients 65 years and older who were implanted with ILRs for unexplained syncope. AF was the third most common arrhythmia associated with syncope in this cohort, following sinus pauses and complete heart block. Atrial flutter accounted for a further 1.4% of symptomrhythm diagnoses for syncope in these elderly patients (Table 1) . AF as a diagnosis for syncope was also shown to increase in incidence in this population when age was stratified.
Comparison of patients who had AF versus those with no AF revealed a significant difference in sex, with predominantly more females in the AF group. Other characteristics, which included baseline (preimplantation) EKGs, hypertension, diabetes, ischemic heart disease, and stroke, were not significantly different between patients with and without AF.
To the best of our knowledge, this is the first cohort study to examine the incidence of AF as the diagnosed arrhythmia for un- pacemaker. a RVR: rapid ventricular rate defined as a heart rate of >100 beats/min. b Normal HR: normal heart rate defined as a heart rate of 60-100 beats/min. c Conversion pause: defined as a sinus pause for 3 s or greater following atrial fibrillation.
TA B L E 2 Characteristics of individuals found to have atrial fibrillation using symptom-ILR rhythm correlation likelihood of having AF (Jansen et al., 2015) . The results of this study support this finding.
This study is limited by its small sample size and retrospective design. Another limitation of this study is the different models of ILR used (i.e., different AF detection algorithms) as well as non-standardized device programming. It is also likely that we underestimated the incidence of AF in this population given that some patients might not have been able to activate their ILR during pre-syncope/syncope and/or recall symptoms for comparison with their ILR recordings. Given the known increased prevalence of cardiac and non-cardiac causes of syncope in older patients (Chen et al., 2006) , it is also possible that some of the AF diagnosed in this study may be a bystander diagnosis (Wong et al., 2011) , although establishing symptom-rhythm correlation for all our arrhythmia diagnoses and the ILRs' retrograde memory have protected against this effect. Previous decision analysis has shown that the benefits of stroke prevention generally outweigh the risk of anticoagulation in older AF patients with predisposition to falls and syncope (ManSon-Hing & Laupaci, 2003) . Thus, whether treatment of ILR-detected AF associated with syncope confers benefit, such as stroke reduction through anticoagulation, is an interesting avenue to be explored.
| CON CLUS ION
In conclusion, this study shows that atrial fibrillation and atrial flutter were common diagnostic rhythms in our cohort of older patients 
